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Levitaz Customer Claim Survey

Customer name:

Postal address

Date of claim: (day/month/year)

Date of purchase of the Levitaz product: (day/month/year)
(Please enclose copy of proof of purchase)

Product No. of the Levitaz product(s):

Please describe in your words your claim:

Please attach adequate pictures, which identify the reported claim
(pictures with detailed view on the occurred claim and picture with total view on the product)

Notice:
After first review all purchased items of the involved claim have to be sent back to levitaz office for further
investigation. Required enclosures: copy of proof of purchase, adequate pictures of occurred claim.

LEVITAZ Kitefoils Tel. +43 662 66 999-0 Sitz: Hallwang/Salzburg DVR-Nr.: 0416614
abrand of Geislinger GmbH levitaz.com FB-Nr.. FN 54548 v LG Salzburg EORI-Nr.. ATEOS1000000519
Hallwanger Landesstrasse 3 UID-Nr.: ATU36843305

5300 Hallwang/Salzburg, Austria



	surname, name: 
	street, no: 
	city, postal code: 
	country: 
	day:month-year: 
	serial no 1: 
	serial no: 
	 2: 
	3: 

	text: 
	day:month:year: 


